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There are a number of reasons why me- 
chanical therapeutics have not been more 
widely used by the general surgeon. Prob- 
ably the foremost is, he is usually skeptical 
of things he has not tried himself or of 
those not recommended by a teacher in 
the medical school or the hospital where he 
was an interne. Then again, fadists, 
quacks and charlatans have so overdone 
all claims for mechanical appliances in 
medicine, that the general surgeon tries to 
keep away from any of their claims. 

However, for a number of years many of 
the leading hospitals and sanitariums have 
made use of heat by other means than a 
hot water bottle. 

The sun’s rays have been utilized in the 
treatment of tubercular bone disease to a 
very great extent in Switzerland. And in 
many sanitariums the electric light has 
been used for many years for the treat- 
ment of arthritis, sciatica, lumbago, etc., 
but it is only recently that radiant heat 
has been used in the after care of surgical 
cases by some of the best surgeons of this 
country. 

WHY RADIANT HEAT IS BETTER THAN HOT 
WATER BOTTLES 

In applying heat to an inflamed or pain- 
ful area the rubber or metal bottle filled 
with hot water is universally used. Here 
heat is applied in a dry form and it does 
not penetrate the surface until it has 
extended laterally by convection and it 
does not penetrate to any great depth be- 
low the surface. Moist heat will, relieve 


pain better than dry heat, but it is diffi- 
cult to get moist heat applied in such a 
manner that the heating apparatus will 
not cool too quickly. Then again, fermen- 
tation can hardly be applied over dress- 
ings on an operative case without more or 
less soiling them. Heat, however, from 
the electric lamps can be easily applied by 
anyone. There is no danger of soiling the 
dressings. The light rays also produce 
heat much more quickly than the hot bot- 
tle or fermentation and the rays penetrate 
below the surface of the skin to the depth 
of an inch or more. The light rays pro- 
duce a stimulation of the vasomotor nerves 
below the surface while dry heat from a 
bottle will affect the vasomotors of the 
skin only. 
THE THERAPY OF HEAT 

Heat if applied for a very short time 
may have an intrinsic effect, but when ap- 
plied for a greater length of time it has 
a more marked reactionary effect. 

“There are two important phases of re- 
action, namely, the circulatory and the 
nervous. The circulatory is the most ap- 
parent and it is that by which we judge 
the completeness of reaction. The patient 
feels a warm glow over the skin surface. 
The nervous reaction is appreciated not 
only by the patient, but by the observer as 
well. There is a brightening of the eye 
and countenance. A delirium may be re- 
placed by quiet sleep.” G. K. Abbott’s Hy- 
pertherapy for Practitioners. 

Pain is usually due to congestion of a 
part. Not only is there a disturbance of 
the blood flow through the part, but there 
ics a lymphatic stasis. Heat causes an 
initial vaco-constriction, but when con- 
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tinued brings on a passive hyperemia. It 
is this tonic and depressing action of heat 
that aids in the elimination of pain by 
‘ lessening the pressure in the part. It also 
increases phagocytosis by bringing more 
white cells to the area and probably it 
stimulates them to greater activity. At 
the same time the light rays from electri- 
ity or the sun have somewhat of a bac- 
tericidal action. 
WHERE RADIANT HEAT MAY BE USED 

Dr. Crile has used the radiant heat for 
a number of years in treating infected 
cases and has been well pleased with his 
results. 

A. J. Ochsner, in Surgery, Gynecology 
and Obstetrics, volume 27, page 328, has 
the following to say in regard to electric 
light: 

“Four years ago, when I suffered from 
a violent infection of my elbow, it became 
necessary to expose the ulnar nerve when 
the abscess was laid open. This gave rise 
to intense neuralgic pains which continued 
for many days without cessation, notwith- 
standing the use of wet and dry heat. 

“At the suggestion of Dr. Saurenhaus, I 
applied an electric apparatus. Within an 
hour the pain had disappeared, not to re- 
turn. 

“My natural skepticism regarding the 
effect of therapeutic measures led me to 
think this might be due to coincidence and 
that possibly the pain might have sub- 
sided at this time had we not employed the 
electric light. 

“During the past four years, however, I 
have had an opportunity to test this meth- 
od at the Augustana Hospital in 78 similar 
cases of infection of the extremities, and 
invariably the pain has _ disappeared 
promptly. 

“We have had equally satisfactory re- 
sults in the use of the electric light in 
treating peritonitis following abdominal 
sections for the relief of suppurating con- 
ditions such as appendiceal abscesses, per- 
forated gall bladder, also in tuberculous 
and gonorrheal joint infections, in car- 
buncles and furuncles.” 

I have used radiant heat for a number 
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of years on a great variety of cases and 
I am satisfied that it not only lessons the 
pain after a great many operative pro- 
cedures, but it also hastens the healing in 
infected cases. 

A colleague of mine had a case where the 
knee joint was resected for tuberculosis, 
The patient suffered excruciating pain. At 
my suggestion, he begun the use of electric 
light to the involved area. The patient 
experienced material relief from her pain 
every time the light was applied. 

I wish to report two cases in which I 
have recently obtained excellent results 
from the use of electric light. The first: 
Mr. F’s little finger was caught between 
the forms while making cement tile. The 
soft parts were cut entirely through for 
an inch on the palmer surface and across 
the radial surface of the little finger, the 
back of the finger was very severly 
mashed. A virulent sterptococcus infec- 
tion was the result. His hand and fore- 
arm became greatly swollen and the swell- 
ing extended up the arm nearly to the 
shoulder. The pain was so severe that he 
cquld not sleep. It required opiates to 
keep him from continuously moaning. Hot 
moist dressings were used without any re- 
sults. The arm was put in a bath with the 
temperature as high as he could stand, but 
it would not relieve the pain or muscular 
contractions of the hand to any great ex- 
tent. Then we tried the electric light. 
This we would apply for an hour at a 
time, using two 70 watt incandescent 
lamps with a tin reflector. The radiant 
heat would not only relieve his pain, but it 
would seem to Jessen the muscular contrac- 
tions in the hand so his fingers were not 
drawn so tight. After applying the heat 
there was a much freer discharge from the 
various openings in the arm and the pa- 
tient said that the relief afforded was not 
to be compared to anything else we had 
done for him. The arm at the present time 
is well and the patient has been discharged 
from the hospital. 

The second case is that of an abdominal 
operation in which I removed a large in- 
fected cyst involving the left tube, ovary 
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and broad ligament. A» few days after 
the operation, we applied the radiant heat 
twice daily, for an hour at a time. You 
could see a marked diminution of the pus 
each day and the pain, according to the 
patient’s statement, would be entirely re- 
lieved at each application of the light. 

I now use the electric light in all in- 
fected cases and I feel that it not only 
hastens repair, but the patient is made 
a great deal more comfortable by its use. 
HOW TO MAKE A RAIDANT HEAT APPARATUS 

Have a tin smith make a box out of 
bright tin, about 14 inches long, 6 inches 
wide at the top and 8 inches deep. The 
can should flare out at the open side to 
about an 8 inch width. In the bottom of 
this can two or more sockets can be sol- 
dered for incandescent lamps. Alli that is 
necessary is to put in two or more 60 watt 
lamps and a cord to connect the electric 
supply. The bright tin acts as a reflector 
focusing all the rays of the lamps on the 
area to be treated. 

CONCLUSION 

1lst—The electric light is the most con- 
venient form in which to apply heat. 

2nd—Electric light penetrates below the 
surface much deeper than any other form 
of heat. 

3rd—It relieves pain after a great many 
surgical procedures. 

4th—It helps to hasten the subsidence 
of pus and hastens the healing in infected 
surgical cases. 


R 
Personal Experience With Gas in the St. 
Mihiel and Argonne-Meuse Drives 


By REGINALD H. MEADE, Major M. R. C., 
354th Infantry, 89th Division 


Read at the Annual Meeting of the Kansas Medical Society 
held at Ottawa, Kansas, May 7 and 8, 1919. 


The subject of war gasses will, I hope, 
not demand much attention in the future, 
and the only excuse I have for bringing 
this subject before you is that I have been 
asked to do so by your secretary. 

My experience with gas attacks was con- 
fined to attacks caused by throwing over 
gas shells by artillery. These shells, in 
addition to being charged with high ex- 
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plosives, contain a liquid which, when the 
sheli explodes, is scattered broadcast over 
the ground, is atomized and spreads as a 
mist through the air and forms a liquid 
film upon coming in contact with solid 
substances. 

Casualties are produced in two ways, 
by inhalation of the atomized mist and by 
handling of articles covered with the liquid 
film. The gas penetrates the clothing and 
is inhaled by the men. The film collects 
on solid substances, such as artillery, rifles, 
clothing and equipment. Most of the men 
in the Medical Detachment were injured 
by having to work on the gassed men in 
the front lines without proper facilities. 

Certain localities on the body are more 
susceptible to burns. Areas that are prone 
to sweat are the most susceptible, as the 
axilla, groins and genitals. A very com- 
mon manner of body burns was due to the 
fact that a soldier would protect his air 
passages with his gas mask, but would 
have a desire to urinate and in handling 
his genitals would receive severe burns 
from the gas on his hands. Another com- 
mon occurrence was to use for a latrine 
an old shell hole where gas vapor had re- 
mained, and in sitting over this there 
would be severe burns of the buttocks. 

Clinical observations of mustard gas 
lesions of the respiratory tract cover in- 
juries to the epithelium of the mucosa of 
the upper respiratory tract, particularly of 
the anterior nares, hard and soft palate, 
dorsum of the tongue, pharynx, larynx 
and upper part of the trachea. 

The most common symptoms in soldiers 
exposed to light and moderate concentra- 
tions are conjunctivitis, rhinitis, laryngeal 
huskiness, cough, sore throat and excessive 
thirst. Recovery from these conditions is 
usually prompt. Huskiness and cough may 
continue for weeks in the more severe ex- 
posures where there is a greater degree of 
degeneration producing necrosis of the epi- 
thelium extending into the bronchi and 
causing a widespread catarrhal trachitis 
and bronchitis with congestion and edema 
of the lungs. More severe exposures pro- 
duce diphtheritic lesions of the larynx, 
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trachea and bronchi, terminating in bron- 
chopneumenia. — 

The gastrointestinal symptoms are 
claimed by Warthin to be probably reflex, 
associated with shock or respiratory irri- 
tation. In most cases of moderate gassing 
the patient is nauseated or vomits. 

The early eye symptoms consist of a 
burning with irritation of the conjunctiva 
and lacrimation followed by severe pain 


and photophobia, the patient having to 


be led around. 

In my own case I would describe the 
symptoms: first, a burning sensation in 
the eyes, marked photophobia, a tickling 
sensation in the nose and throat, a painful 
cough, worse at night, in twenty-four 
hours the voice became husky and was 
later nearly lost, it being difficult to talk 
above a whisper, and inside of a week 
pain under the sternum which was like 
angina on the least exercise, being rather 
severe for about two months and then 
gradually growing less. This symptom was 


still present seven months later. The 
cough lasted about five months. The eye 
symptoms disappeared in two weeks. The 


voice returned to normal in about five 
weeks. 

The X-Ray picture of my own lungs 
showed an extensive fibrosis of both lungs, 
especially the right. These changes so 
simulate the picture of a fibrosis in tu- 
berculosis that it is by no means easy to 
differentiate. One possible difference 
noticed by an expert in interpreting X-ray 
pictures is the absence of the characteris- 
tic cone-shaped shadow in tuberculosis. I 
had an opportunity, while at Limoges and 
Beau Desert, to examine many X-ray 
pictures of gassed lungs and about the 
same condition existed to a greater or 
less degree. 

A diagnosis of inhalation gas should 
never be made in the absence of conjunc- 
tivitis. It was generally proved when 
cases came with laryngitis and bronchitis 
in the absence of conjunctivitis that they 
were never caused by gas, but by ordinary 
colds. It was an excuse used many times 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


by men hoping to be evacuated to the rear 
to a pospital. 

Gas alarms are made with klaxon horns 
and by shouting “Gas.” These alarms are 
used principally by new organizations go- 
ing into the fighting line whose experience 
with gas consists of a course of instruction 
in one of the so-called “Gas Schools.” 
There you learn that one whiff of gas, if 
it does not kill you instantly, will cause 
you to die a lingering death, and the senti- 
nels from a new organization will give 
the gas alarm any time they hear a shell 
go over. This was the case around Head- 
quarters at Noviant, where three or four 
times during the night a gas alarm would 
be heard and every one would have to 
jump up and put on his gas mask, only to 
find later that there had been no gas. This 
did much to demoralize the Regiment, and 
instead of punishing the men for not giv- 
ing gas alarms as taught in the schools, it 
became necessary to punish sentinels for 
giving gas alarms when there was no gas. 

To the inexperienced there is no more 
horrible thought than to sit at midnight 
with a gas mask on and think that all 
around you are fumes that would kill you 
instantly if you had your mask off, and 
you begin to get panicky and feel that if 
you don’t take it off soon you will soffo- 
cate. At least that is the sensation you 
have on your first experience, and a num- 
ber of men take off their masks in this 
panicky stage. If one will go through 
this stage which only lasts a few seconds, 
he soon becomes accustomed to his mask. 
I have gone to sleep with mine on. When 
a gas alarm is given, some men become 
hysterical and have to be restricted to keep 
their masks on, especially if they get a 
whiff of gas which gives them a sense of 
suffocation. Gas demoralizes men much 
more than any other kind of an attack, 
much more than the so-called “going over 
the top.” 

It is at times quite difficult to tell 
whether or not the enemy is using gas, 
but in any German attack lasting ten 
minutes or longer gas was used. The pe- 
culiar sound of gas shells can only be ap- 
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preciated after hearing them. They have 
a squashy explosive sound, quite different 
from high explosives, but duds sometimes 
fool you when they light in mud. 

The odor of mustard gas is to me noth- 
ing like mustard. It can not be described, 
it has to be smelled; but once smelled, it 
can never be forgotten. It has a peculiar 
pungent odor more like garlic. Phosgene 
has a sweetish odor not unlike the high 
explosive, and it was quite hard to differ- 
entiate. The high explosive causes sneez- 
ing also, but is apparently harmless. You 
were never sure which you were getting 
and had to resort to your gas mask. 

The gas used by the Germans in their 
last attacks was much more effective than 
before open warfare was started, owing to 
the fact that there was no chance for pro- 
tection in the form of protected dugouts. 

The 89th Diivision had an introduction 
to gas soon after it was placed in the line. 
We relieved the 82nd Division in what is 
known as the Toul sector. Our Regiment, 
the 354th, had its headquarters in Noviant. 
In front of this village were two tracts of 
woods that hid us from the view of the 
enemy. The little torn up village of Flery 
was on the Metz road and about two miles 
in front of Noviant. Our trenches ran 
for some distance in front of Flery, while 
the enemy trenches were on higher ground 
and they had a good view of the Metz road 
and Flery. About a half mile back of 
Flery there was a deep hollow with well 
wooded hills on both sides that gave us 
perfect protection from observation by the 
enemy and protection from artillery shells 
as we could dig into the bluff in front of 
us and be perfectly safe except for a 
direct hit. This terrain made it a danger- 
ous place for gas shells as the ground was 
low and many men were always there on 
account of the protection offered by the 
hills. Rolling kitchens, first aid stations 


and command posts were all located here. 
We found many dugouts in this place 
which had been built by organizations pre- 
ceding us. 

On the night of August 7th, between the 
hours of nine and twelve, 8000 yellow cross 
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shells were thrown in this hollow by the 
Germans. Apparently there was no harm 
done as everyone stayed in his wet blanket- 
ed dougout, and not until the next morning 
at five A. M. did any one realize what had 
happened. A few men had passed through 
this area with slight eye burns, but no 
particular attention was. paid to it until 
daylight when the men began to move 
about in this area. There were 1,000 
casualties in the Division and 250 of them 
were in our regiment. These were due to 
the fact that neither officers nor men had 
been instructed in this method of gas 
warfare, and the men were not evacuated 
from the gassed area as they should have 
been. 

When I arrived in the gassed area, I 
saw the most horrible sight I have ever 
witnessed. Men were lying around on the 
ground with their eyes covered to protect 
them from the light, and were vomiting 
and begging for relief. These men had 
been working for several hours in the gas, 
as it takes some time for it to take effect, 
when suddenly they would complain of 
nausea, conjunctivitis, laryngitis, and the 
sense of suffocation. It seemed a most 
stupid thing for this to have been allowed 
to happen, especially as the two officers 
from headquarters, sent out for inspec- 
tion of the trenches, were gassed, also 
two battalion commanders and the two 
gas officers; but this was the first attack 
of this. particular kind, and the training 
our men had was done by officers who had 
never been in a gas attack, and again, as 
in all successful attacks, it was a surprise. 
We had an expensive but valuable lesson. 
We learned that there were many things 
to do beside put on a gas mask, the most 
important of which was to evacuate the 
gassed area. 

On the afternoon of August 8th, follow- 
ing our first gas experience, having com- 
pletely evacuated all of our gassed men 
from the first aid station, I went tack to 
a field hospital to check on some of our 
men. This was a tent structure. Every 
available bed had been taken, and the 
ground around in a small woods was lit- 
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erally covered with the casualties of the 
entire Division caused by this attack. All 
the available nurses and men were bathing 
the eyes of the patients whose chief com- 
plaints were severe pain in the eyes and 
vomiting. The men were being undressed 
and given a soda bath as rapidly as pos- 
sible. Their suffering seemed to be great- 
er, judging from the groans to be heard 
all over the woods, than any other suffer- 


ing from wounds witnessed by me later. _ 


Fortunately, in wounds received from high 
explosives and machine guns, the suffering 
is not very great as compared with the 
suffering endured from gas. 

In the St, Mihiel drive of September 
12th we were not bothered to any extent 
with gas until after we had reached our 
objective, the Hindenburg line. It was 
then necessary for the men to dig them- 
selves in and to use cellars and.such other 
protection in the little villages as we could 
get. We were located in woods and small 
villages, both of which are favorable for 
the enemy gas attacks. So here again the 
Germans started their malicious demoraliz- 
ing attacks, and there was no day that we 
did not evacuate gassed casualties. 

On September 27th, in the little village 
of Xammes, the Germans gave us a con- 
tinuous mustard gas attack for two nights 
and one day. The medical detachment 
was located in an old wine cellar, there 
having been no preparations made for 
holding this line. Our cellar soon became 
fairly well saturated with gas, both from 
explosion of shells outside and from casu- 
alties bringing it in on their clothing. 
Despite all our efforts, building fires, us- 
ing fan. and wearing gas masks, a number 
of the medical detachment men was 
gassed, including myself, not severely 
enough in my case, however, to warrant 
leaving the regiment. 

On November Ist, the date of the Ban- 
theville Woods attack, it was necessary for 
the surgeon to go over behind the first 
wave and establish a dressing station at 
Dhuy Farm which had been occupied two 
hours before by the Germans. A stubborn 
resistance was being made to keep us 


from occupying this farm as it was on a 
rock road and would give us an opportun- 
ity to get the wounded back, as well as 
bring up supplies. So they were making 
severe attacks with artillery and were 
throwing many varieties of gas shells. 

This was my first experience with phos- 
gene. The shells were lighting behind me 
to the south, and the wind was from that 
direction. I had a perfect horror of phos- 
gene and you may imagine my state of 
mind when I suddenly stepped into a 
cloud of what was unquestionably phos- 
gene, as it had been described to me as 
having a sweetish odor. I had been told 
by amateur gas teachers that one whiff of 
this gas was sure death. I am certain I 
got more than one whiff while putting on 
my gas mask and getting out of the cloud. 
After reaching safety, I took off my mask, 
drew a deep breath and realized that there 
could not be very much the matter with 
me. There were with me two other officers 
and several enlisted men, who were having 
the same experience. We were all sur- 
prised that we were not having more se- 
vere symptoms. It was suggested by one 
pessimist that phosgene gas did not kill 
instantly, but that most likely we had all 
gotten enough and would probably die a 
lingering death. While we suffered some 
discomfort from a cough that continued 
several days, nothing more severe de- 
veloped. 

On another occasion, about daylight, we 
were going into the village of Ramonville 
in an effort to locate a command post, 
when the enemy made an active artillery 
attack on this village. The first shell sent 
over made me realize that we were being 
shelled by yellow cross shells. I ran into 
an old cellar to escape the high explosives 
and found the cellar contained a lot of 
mustard gas. I was afraid to stay in and 
afraid to go out, but preferred to take my 
chances with high explosives rather than 
gas. I stood behind the biggest wall for 
about fifteen minutes before the bombard- 
ment let up. It was necessary to wear our 
gas masks for about two hours after the 
attack, and no cellars were allowed to be 
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used until all were freed from the gas. 

It was soon learned by the American 
army than any bombarding by the German 
army, lasting for ten minutes or longer, 
was never without gas. In fact there was 
no day’s fighting that every man in the 
fight did not get an opportunity to smell 
gas. The army had more horror of gas 
shell attacks than any other of the Hun’s 
methods. We all became thoroughly fa- 
miliar with the sound of the gas shell, 
which was very different from the noise 
made by a high explosive and had much 
more horror attached to it, as you can 
readily see. After a high explosive has 
exploded, it is through, but the gas shell 
remains deadly for several hours. Many 
times shells were thrown over on rainy 
nights with practically no harm done, but 
on the morning after, the sun coming out 
would cause the gas to volatilize, at once 
becoming deadly in an entirely unexpected 
way. Mustard gas, while not a killing 
method of warfare, gives the highest num- 
ber of casualties and proves a valuable 
method of defence by rapidly reducing the 
enemy. 


GENERAL PSYCHIATRY FOR THE 
GENERAL PRACTITIONER 


3. The Treatment of Mental Diseases* 
KaRL A. MENNINGER, M.D., Topeka 


Scientific treatment of disease has al- 
ways trailed far behind scientific diagno- 
sis. Several of our leading medical schools 
have had the criticism hurled at them 
from heavy guns that they teach the stu- 
dent to diagnosticate, but teach him 
nothing about treating the patient after 
he has made the diagnosis. This accusa- 
tion has been levelled with great acuity 
and truly with some justice at the neurol- 
ogists and psychiatrists. ‘What good is 
your accurate diagnosis,” they are asked, 
“Sf it merely means a finer distinction for 


*This paper was designed originally as a discussion of 
the methods of treatment applicable in mental diseases 
following influenza. In view of the fortunate failure of 
materialization of the return epidemic, it was thought ad- 
visable to modify the subject toward a more general dis- 
cussion of the TREATMENT of the mental diseases con- 
ee the DIAGNOSIS of which previous papers have 
ealt, 
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a condition for which you offer no effec- 
tive treatment?” 

Fortunately for all of us, modern ad- 
vance in neurology and psychiatry is con- 
troverting this old attack. The research 
made possible by the war in the treatment 
of psychoneuroses, hysteria and all its 
brothers and sisters and cousins, is spec- 
tacular enough, but it is not an isolated 
instance. The improved methods and 
means of treating syphilis of the nervous 
system have resulted magnificently, how- 
ever short we may be of the goal we are 
aspiring for. There is scarcely room for 
further doubt that at least some cases of 
brain syphilis are improved greatly by 
modern methods of treatment, and that 
many cases are improved more or less. 
Similarly there is the advance in the 
proper application of electricity, heat, 
water, etc., in the hydrotherapeutic and 
mechano-therapeutic branches, and even 
more ardently: heralded methods of treat- 
ment by occupational and recreational di- 
version. Great advances have been made 
in the treatment of the more strictly in- 
stitutional types of cases, but of these we 
shall not more than mention. 

Suffice it then to say that the neurologist 
and psychiatrist is no longer helpless to 
aid in treatment the cases he is so careful 
to accurately diagnose. The fact remains, 
however, that accurate diagnosis must pre- 
cede effective treatment. 

This sounds almost like a truism; one 
thinks the same might be said of most 
medical ailments. Perhaps so, but the 
case of typhoid which is first thought to be 
pneumonia, and treated as such until the 
diagnosis is altered, does not usually ma- 
terially suffer. On the other hand the case 
of hysteria treated as an organic paralysis 
does suffer from the mistake in diagnosis, 
and may be rendered well nigh incurable. 
The case of brain syphilis treated by the 
mistaken diagnosis of “apoplexy” or of 
“senility” or “diabetes” does suffer, and 
suffers greatly. All too frequently we see 
cases diagnosticated “hysteria” or “epilep- 
sy” which eventually prove to be brain 
tumors or abscess or syphilis which might 
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have been cured had they not been mis- 
labelled with a benign or a hopeless (and 
erroneous!) name. It is for precisely this 
reason that I have advocated that the word 
“Epilepsy” might well be replaced by the 
word “Fits”, since the latter misleads no 
one, and stimulates attempts at treatment, 
while the former is apt to be incorrectly 
applied, and in such cases destroys hope 
for and attempt at treatment. 
GENERAL PRINCIPLES OF TREATMENT 

There are four simple general principles 
which apply to the treatment of diseases 
of the nervous system. 

After ascertaining the cause (which 
follows from diagnosis) 

1 Attempt to remove the cause. 

2 Attempt to counteract the cause. 

3 Attempt to alleviate the symptoms 
produced by the cause. 

4 Attempt to prevent further extension 
of the cause or its effects. 

This paper attempts to show in brief 
how these principles may be applied in 
the various forms of mental disease. It 
goes without saying that only the briefest 
outline can here be given. Two heavy 
volumes (by White and Jelliffe) were re- 
quired seven years ago to set forth what 
was then known of “The Treatment of 
Nervous and Mental Diseases,” and the 
advances since then would necessitate a 
full 100 per cent addition. Nor will any 
attempt be made to summarize four vol- 
umes of matter into one current article. I 
shall only try to point out the main meth- 
ods of modern treatment applicable. 

This article, as stated above, was origin- 
ally conceived as a note on the treatment 
of the mental disturbances following in- 
fluenza. But the fact that the expected 
influenza epidemic fortunately failed to 
materialize led the writer to modify it in 
the direction of greater generality. In- 
fluenza was shown to precipitate or at least 
to be followed by practically every known 
form of nervous and mental disease. Con- 
sequently an article on the treatment of 
post-influenzal nervous diseases would be 
an extremely general discussion. 

It will be recalled that there were pre- 
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sented twelve principles of treatment in 
each of the twelve groups. 

It will be recalled that there were 
presented twelve major groups of mental 
disease, into one of which any case may be 
fitted. The list began with Brain Syphilis, 
next came Feeblemindedness, then Epi- 
lepsy (I would prefer to say simply Fits) 
and thereafter Drug Diseases, Gross Brain 
Diseases, Deliriums, Mental Diseases of 
age, Schizophrenia (“Dementia praecox”), 
Paranoid Diseases, Mania and Melancholia, 
Psychoneuroses, and Psychopathy. 

Each of these groups may be presented 
as possessing certain points of attack by 
treatment common to the species in that 
group; that is to say that all of the varie- 
ties of Brain Syphilis, for example, may be 
treated according to the same generic prin- 
ciples of Group 1, although there will be 
special variations and deviations to fit the 
particular species of disease as well as the 
particular person having that disease. In 
other words, the Treatment of mental di- 
seases may be, in general, indicated hy 
Groups, just as can the diagnosis, and in 
fact these groupings correspond to the 
diagnostic grouping already discussed. 

GROUP I. BRAIN SYPHILIS 

Brain syphilis is to be treated as syphilis 
and then as brain syphilis. One should 
first use an abundance of mercuric salis, 
sodium iodide, and intravenous or intra- 
muscular arsphenamine. The latter is hy 
all means the most important. After a 
preliminary dose of these, if improvement 
does not supervene, more specialized forms 
of antisyphilitic treatment should be con- 
sidered, such as injections of serum into 
the spinal canal or through a trephine 
opening into the ventricles of the brain. 
These methods yield excellent results some- 
times, but of course require special equip- 
ment and technique for successful ac- 
complishment. The two important points. 
to remember are, Pertinacity and Opti- 


.mism. Some cases of neurosyphilis have 


only shown improvement after as many as: 
fifty injections of arsphenamine. Yet both 
patient and physician should in all cases 
of neurosyphilis be hopeful of improve- 
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ment, because in cases in which treatment 
is begun in time, improvement and even 
recovery are the rule. 

GROUP II. FEEBLEMINDEDNESS 

The treatment of the feebleminded child, 
provided a removable cause cannot be 
found as it sometimes can, is segregation 
and special training. This may be ac- 
complished to some extent in the public 
schools; in Topeka we have six classes for 
mentally retarded children, in charge of 
specially trained teachers. (Of course 
not all of these children are feebleminded, 
although many of them if not most of them 
are.) There are a number of good private 
schools for this work. And finally there 
is the state training school at Winfield. 
Children of low grade feeblemindedness 
should be committed, and the doctor who 
does not strongly recommend this is at 
least morally responsible for the sorrow 
that often follows in the train of the sexu- 
ally promiscuous and precocious, weak- 
willed, half-witted child. 

GROUP III. “FITS” (EPILEPSY) 

Probably more than half of all “fits” 
can be accounted for by some ascertained 
eause. These cannot be called epilepsy, 
although they usually are. The treatment 
for such, of course, is the removal or 
counteraction of the cause. 

For those “fits” for which we can find 
no cause, now called epilepsy for want of 
a better name, we may prescribe a pro- 
phylactic and hygienic treatment which 
serves to decrease the frequency and se- 
verity of the attacks in almost every case. 
These principles of hygiene are well known 
to every physician; it is simply a matter 
of applying them. The writer in practice 
gives the patient a typewritten set of 
rules, specially prepared for each patient. 
These rules are such familiar edicts as 
“Have your teeth carefully examined by 
a careful dentist, with X-ray films for 
possible foci of infection,” “Spend at least 
four hours every day out of doors,” “Sleen 
out doors at night,” “Insure one good 
bowel movement every morning at a regu- 
lar hour, by following a diet of . . . etc,” 
“Avoid excesses of every kind, particular- 
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ly of exertion, over fatigue, ete.” 

It should be emphasized that all sources 
of external irritation should be removed, 
such as family troubles, excitements, 
griefs, anxieties, labors, etc. In regard to 
medication the writer is inclined to put 
more faith in cascara sagrada than in 
bromides, although of course both may be 
of service. In some cases of endocrine dis- 
turbance pituitary gland has given gvod 
results, greatly decreasing the frequency 
of attacks. Each case must be individually 
studied for effective treatment. ‘ 

GROUP IV. DRUG DISEASES 

These are less frequent than everyone 
supposed prior to the war. The military 
officials prepared for ten times as many 
“dope fiends” as were found in the army. 
Yet there are still quite a few, and for 
these treatment is a necessity. Successful 
treatment of morphine addiction requires 
first of all that the patient be placed in an 
institution. This may be a general hos- 
pital, but if so a special nurse must be 
secured. The various methods of with- 
drawal, with or without temporary substi- 
tutions, all have their advocates. Diluting 
the toxins produced by withdrawal by 
large intravenous injections of normal salt 
solution has been recommended and the 
writer has used this method. One impor- 
tant point to keep in mind is that the 
treatment does not end when the patient 
has become comfortable again after with- 
drawal, but must continue, in the way of 
careful watching and regulation of habits, 
for at least a year. 

GROUP V. GROSS BRAIN DISEASE 

The treatment of these neurological le- 
sions can be quickly divided into two 
types: 

For the operable (tumor, abscess, cyst, 
etc.) Surgery. 

For the inoperable (some tumors, em- 
bolism, hemorrhage, etc.) Medicine. 

The medicine may be in the form of 
massage, electricity, heat, passive manipu- 
lation, light exercise, re-educational train- 
ing, etc., as symptomatic relief, or it may 
be sodium iodide in increasing doses, often 
combined with other drugs indicated, such 
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as digitalis, morphine, cascera, nitrogly- 
cerin, sodium bromide, glycerophosphates, 
etc. 

GROUP VI. DELIRIUMS 

This group is the one seen by the 
general practitioner most frequently, as it 
occurs with great frequency in most of 
the acute infections, (including influenza.) 
There are several varieties of delirium, and 
in fact the word itself is very vague and 
misunderstood by many. 
delirium, as contrasted with chronic de- 
lirium as schizophrenia is sometimes called. 
Acute delirius, let us say, means here the 
transitory mental derangement which oc- 
curs with acute bodily disease and which 
disappears when the fever falls to normal, 
or soon afterwards. 

This distinction is quite necessary as 
there are certain forms which last for a 
long time after the fever has left the 
patient, which are probably similar to the 
deliriums that accompany the fever, but 
which can hardly be called acute. Their 
treatment is the treatment of the chronic 
deliriums, which we will take ‘up later. 

In acute delirium we are primarily in- 
terested in treating the cause. This is, of 
course, the bodily disease which the de- 
lirium accompanies. In the case of in- 
fluenza, with the vague therapeutic in- 
dications, this is a rather difficult prob- 
lem. I shall not attempt to review or 
summarize here the various modes of 
therapy found most satisfactory by the 
clinicians and internists, military and civil, 
in the epidemic of last winter. I shall 
only point out certain features which have 
a particularly beneficial effect on the 
mental complication, which is the delirium. 

One of these is cool sponging. We do 
not know precisely the cause of delirium, 
but the writer believes that it is the re- 
sult of brain irritation by some secondary 
katabolistic products released as a result 
of the hyperpyrexia. Consequently (and 
this holds good whether my theory is cor- 
rect or not) lowering the fever lessens the 
flood of toxic by products, and lessens the 
brain irritation produced by them, and 
lessens the delirium. 


I refer to acute 
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Morphine is occasionally of great ser. 
vice. I do not know why so many authori- 
ties advise against it, unless it be the fear 
of its abuse. As a matter of fact in the 
cases of restless active delirium in which 
an already very sick patient is by reason 
of his delirium extremely active, and con- 
stantly does insule to an alreason pois- 
oned heart by jumping up, thrashing 
about, and similar exertion, morphine is 
almost life saving in its effect, particularly 
where hydrotherapy, etc., is not available. 
The patient becomes quiet and _ sleeps, 
sponging and rest reduce the temperature, 
the heart is relieved of the added burden 
of the patient’s restleness, and the patient 
awakes later with a lowered temperature 
and sometimes with an abatement of the 
delirium. Of course morphine can be 
abused. There is no indication for it in 
quiet forms of delirium, in which there 
is merely a flight of hallucinatory and 
illusory fancies. In general, the indication 
for not giving it can be had from the aver- 
age amount of common sense. My pro- 
fessor of surgery (Harvey Cushing) once 
said that surgery was the mechanical ap- 
plication to the human body of common 
sense. The medicinal application of the 
same might qualify as internal medicine. 

Lumbar puncture, or (rachiocentesis,) 
is often of great value in acutely maniacal 
deliriums. The drainage of the spinal fluid 
seems to relieve a pressure in the cerebral 
spaces which acts very prettily in some 
cases. If the fluid is under pressure, 20 cc. 
or even more may be removed, and unde 
any circumstances it is quite safe to re- 
move from 5 to 10 or even 15 ce. 

There is one possible theoretical danger 
which has recently been pointed out, and 
that is the induction of a meningitis not 
by infection but by extension through the 
brain. I have never seen this occur, and 
probably it is very rare, but the theoretical 
proof is quite valid. 

One other point about treatment of de- 
lirium should be mentioned. This is the 
fact that since the patient is deluded his 
conduct cannot be prophesied. These pa- 
tients often imagine and experience dire 
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things, such as impending murder, trans- 
portation to heaven or hell, torture by 
demons, deception by friends, etc. They 
may react to these delusions and halluci- 
nations, and consequently suicide, homo- 
cide and escape should be carefully guard- 
ed against. Sudden attacks on self or 
nurse are quite frequent. One of my pa- 
tients who had seemed normal for some 
days suddenly sprung from her bed and 
despite the efforts of a good nurse went 
directly through a window onto the roof 
below, but was rescued by another patient 
before she hurt herself. Every psychia- 
trist has experienced a personal attack at 
the hands of mentally sick patients, and 
I recall in my own case a very vivid in- 
stance where the patient was delirious 
with influenza. He became so bellicose 
that it was very difficult to feed or attend 
to him. Furthermore, it was very com- 
mon during the influenza epidemic of last 
winter for patients who were supposedly 
nearly well to escape from their rooms in 
their night clothes and rush through the 
neighborhood, occasionally pounding on 
doors or screaming in fear of death or 
pursuing demons. 

Other than morphine, there are many 
drugs which may be used, and with bene- 
fit. The barbiturates (Barbital or Ver- 
onal, Medinal, etc.,) and paraldehyde and 
sodium bromide are my own preferences. 

For the delirium which continues shortly 
after the fever falls, tub-bathing in water 
held at 96 degrees F. is often very bene- 
ficial. The bath may be quite long but 
the water should not be permitted to cool. 

GROUP VII. MENTAL DISEASES OF AGE 

Of course for these there is no curative 
treatment, no specific. The various drugs 
used for improving general physical health 
may be given, and hydrotherapy, thermo- 
therapy, massage, etc., may be of some 
avail. The nocturnal restlessness is usual- 
ly one of the most distressing symptoms. 
Bromides, paraldehyde, medinal, and even 
codeine and morphine may be used, but 
usually without a great deal of effect. 
These cases are usually of brief duration, 
and mild degree, but may be both severe 
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and prolonged. For the latter institutional 
committment is strongly advisable; for 
the others home care or residence in a 
hospital or home for the aged is often pre- 
ferable. 

GROUP VIII. SCHIZOPHRENIA 
(Dementia przcox, chronic delirium, the 
disease of queerness.) 

These cases are exceedingly numerous 
after epidemics of influenza. They were 
more numerous in a group we studied in 
Poston than any other two forms of mental 
trouble put together. There are no doubt 
hundreds of the same disease represented 
in Kansas which have cropped out since 
the epidemic of last winter. Treating these 
eases is an extremely difficult and dis- 
couraging task. First of all it may be said 
that to treat them at home is well nigh 
impossible. One of the first essentials of 
treatment is removal from home environ- 
ment. 

I strongly recommend against the com- 
pany of mother, wife, husband, or children 
in these cases. It is wise to have them 
taken entirely away from home folks and 
faces, and not to have these same folk 
as visitors. They should have social in- 
tercourse with strangers such as new 
nurses, other patients, etc. They usually 
profit by being given to understand that 
they are in the care of a doctor, as most 
of them have some degree of insight into 
their condition. 

In addition one should use a number of 
general therapeutic agencies such as are 
afforded by a thoroughly equipped private 
or state hospital. These include: Hydro- 
therapy, or prolonged baths, six hours a 
day; Occupational Therapy, in which they 
are trained to do manual work of various 
sorts of a kind previously unknown to 
them, by workers trained in instructing 
these folk; Recreation Therapy, of a sort 
suited to the needs of the patient. A stupid, 
mute patient can not very well play pitch 
or dominoes, but he might be quite suc- 
cessful in a croquet match. 

Medicinal treatment for these cases is 
still a much disputed question. The writer 
is willing to believe that two forms of med- 
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ication are at least sometimes beneficial. 
I use pituitary extract, injected intra- 
muscularly, on the basis of the successful 
work of Dr. J. H. Cooper, of the Topeka 
State Hospital, and his theory of this 
disease arising as a result or mental ex- 
pression of disorder of the hypophysis. I 
also give intravenous injections of saline 
solution, in rather large quantities. I 
know of no very good theorization for im- 
provement following this, but I have cer- 
tainly seen it occur, and can approve it 
empirically. Possibly it acts merely as a 
diluent of the toxins which some believe to 
be the provocative cause. 

In short, then, patients of this group 
must be cared for in institutions devoted 
to their care and treatment, for the best 
good of the patient and his family. They 
are wont to have disastrous outbreaks at 
times which have often resulted in family 
tragedies. These, and the disadvantages 
of attempts at home treatment should be 
avoided. 

GROUP IX. PARANOID PSYCHOSES 

By most authorities these are yet group- 
ed in the preceding group in part, and 
scattered in general throughout the whole 
system. They form a peculiar group, 
characterized by abnormal suspiciousness 
of the motives of the rest of the world. Of 
this group there are at least four sub- 
divisions, Parandoia, Paraphrenia, Schizo- 
phrenic paranoid states (usually called 
paranoid dementia precox) and atypical 
paranoid states. One should remember 
that paranoid symptoms may occur in any 
form of mental disease from brain syphilis 
to hysteria, but these four diseases are 
characterized by them. 

Treatment of these cases is usually con- 
fined to custody. They should be given 
the advantage of psychotherapy, because 
this may accomplish some good in some 
cases and should be given the benefit of 
the doubt. Hydrotherapy, occupational 
therapy, etc., does them no harm and is too 
often neglected. 


GROUP X. MANIA AND MELANCHOLIA 
These two pictures so utterly different, 
are of course really part of the same dis- 


ease, and not infrequently occur in the 
same patient, sometimes separated by a 
long interval of time, sometimes in im- 
mediate succession, and sometimes even 
simultaneously. 

The treatment is quite different, how- 
ever, for the two phases. Mania must al- 
most always be treated in an institution. 
There the patient may be given the ad- 
vantages of hydrotherapy, massage, elec- 
tric and heat treatment, etc., usually not 
available outside. Moreover, protection of 
the patient and of the patient’s environ- 
ment is very necessary, and is usually 
more feasible in a hospital than elsewhere. 
These patients, like many of those in the 
preceding and following group, often re- 
quire tube feeding, which requires much 
skill and practice for safe and successful 
accomplishment. Even in the best hands, 
cases are sometimes drowned, due to re- 
gurgitation, struggles, or even misplaced 
tubes. 

Melancholia, on the other hand, may 
sometimes be successfully treated at home, 
although in more severe cases institutional 
care is preferable. The treatment is based 
on the principle of reducing external 
stimuli to the minimum, and increasing in 
every way factors contributing to the pa- 
tients’ comfort and physical well being. 
The patients’ strength must be maintained, 
the greatest care must be taken to prevent 
suicide, and all exertion, fatigue, causes 
for worry, exictement (including travel) 
etc., must be prevented. During conva- 
lescence there are many forms of treat- 
ment which help much, including hydro- 
therapy, suggestion, (psychotherapy), 
massage, occupational and recreational di- 
version, light exercise, etc. These have to 
be regulated with the greatest possible 
finesse to each particular patient, and can 
therefore be only very generally indicated 
here. 

GROUP XI. PSYCHONEUROSES 

The diseases of this group are the hys- 
terias, neuroses, psychasthenias, _ etc., 
which really make up the greatest group 
(numerically) of nervous patients. It is 
a question whether or not the cases of 
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“nervous exhaustion” about which some 
psychiatrists are wont to pooh-pooh, but 
which of late have been arousing consider- 
able discussion, and which are familiar to 
most general practitioners, belong in this 
group or not. At any rate they may be 
treated by the same methods. 

All of these disease types are now rec- 
ognized as (in general) the result of sug- 
gestion, and theoretically curable in the 
same way, by suggestion. They are often 
the (conscious or unconscious) reaction to 
the unpleasant. Removal of the cause, 
however, does not in these cases always 
produce a cure. It is usually necessary 
to counteract the cause, or to set up a 
counter stream in the mind currents to 
dispell the symptoms manifested. 

This is brought about in numerous 
ways. Rest-cures, bathing retreats, etc., 
were once the great vogue. The resultant 
cures were generally the combined result of 
physical improvement and unconscious sug- 
gestion. Many of these cases take to the 
various modern religious fads, including 
“Christian (?) Science (?)” and certainly 
do improve and often recover. The fads of 
“Osteopathy” and “Chiropractic” also ac- 
tually cure some of them. These same im- 
provements and cures could and can be 
secured, and are secured, in a multitude of 
other ways, including Freudian psychoan- 
alysis and sanitarium treatment, and hyp- 
notism, and rest cures. 

Every physician who succeeds in treat- 
ing these cases arrives at his own tech- 
nique and applies the same, with individual 
modifications, to every case. Thousands 
and thousands of these cases were com- 
pletely cured in the war by scores of 
different methods. All of these methods 
have the same germinal root, namely sug- 
gestion, however clothed or dispensed. 

There would then be no benefit in the 
writer presenting his own technique, or 
detailing special methods. Some cases re- 
spond to any method, others resist every 
method. The more methods tried, the less 
the chance for cure. Most physicians dis- 
like to treat these cases, but they are very 
apt to greatly augment the difficulties of 
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the case by making a half-hearted attempt 
at it for a while. One of the rules of the 
successful military treatment methods was 
that treatment should be persisted in (af- 
ter positive diagnosis) until a cure re- 
sulted, at the first sitting. (It sometimes 
took one minute, and sometimes eighteen 
Of course this is applicable in 
hysteria, and fairly applicable in any other 
form of psychoneurotic mental affliction.) 
GROUP XII. PSYCHOPATHY 

The treatment of the “constitutionally 
inferior” and “constitutional psychopathic 
inferiority” and other members of this 
group is summed up as institutional. 

The unfortunate thing about this is 
that we have no institutions for them. 
They are not sick enough for a hospital, 
nor bad enough (usually) for the peniten- 
tiary (even if that were justifiable “treat- 
ment’) nor “crazy” enough for the state 
hospitals for insane. They are usually not 
rich enough to go to private sanitariums, 
nor are they ever ‘“‘feebleminded” enough 
to go to the state institution for training 
defectives. 

Kansas needs, and needs sorely, an in- 
stitution for these cases. So does every 
other state. Massachusetts is giving some 
attention to the establishment of one, but 
at present no state has any at all. Psy- 
chiatrists, criminologists, social workers, 
sociologists, educators, and many others 
are joining in a chorus pleading for such 
institutions, but until the Mental Hygiene 
movement gets under way in the west and 
until “politics” is replaced by regard for 
social responsibility in east and west, we 
can only hope for a successful issue, with- 
out much immediate prospect. 

SUMMARY 

The summary of this paper may be put 
in the words of the first publicity issued 
by the State Commission on Mental Hy- 
giene. They are: 


1. That many mental diseases are pre- 
ventable. 

2. That many mental diseases are cur- 
able. 

8. That there are right and wrong meth- 
ods of treating even the incurable. 
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These methods, for curable and for in- 
curable, follow in general the diagnostic 
groups, and are presented in brief and 
fragmentary outline in this paper. Gen- 
erically they are to make a correct diag- 
nosis first, and then to remove or combat 
the cause, and to alleviate the symptoms. 

Fables for the Kansas Doctor 
By RENNIG ADE 


Once upon a time there was a Kansas’ 


Doctor who had braved the storms of many 
winters and had given the best years of 
his life to the sick and distressed. The 
cares of 55 years had silvered his hair and 
slightly bent the rugged form. The ripe 
experience gained in an active general 
practice combined with a natural aptitude 
for study and research had made him an 
honor and credit to the profession and a 
valuable member to the community. The 
sudden appearance of tuberculosis in the 
only child, a girl of 14, made it incumbent 
upon him to seek another climate, and the 
finances did not permit relinquishing his 
practice. The only logical thing to be done 
was to become registered in the state in 
which it was necessary to take the daugh- 
ter. He therefore made preparations for 
the ordeal. He sent his photograph along 
with his birth certificate, vaccination cer- 
tificate, kinder-garten record, and sunday- 
schoo] attendance card. He sent affidavits 
from the Governor, President of the State 
Medical Society, Justice of the Peace, and 
Secretary of the Welfare Board. He was 
vouched for, recommended, praised, en- 
dorsed, and flattered until he began to 
have considerable respect for himself and 
felt very sorry for the community he was 
leaving. 

The next few months were spent in re- 
viewing his chemistry and a number of 
other studies in which he had of necessity 
become rather stale. He was somewhat 
surprised to find the members of the ex- 
amining board to be men who were not 
especially known for their scientific at- 
tainments. Instead their appointment to 
the board was the reward for zeal mani- 
fested along political lines, and in one state 
two veterinarians and an auctioneer (who 
was nicknamed “Doc’”’) were appointed 
by mistake and served satisfactorily on the 
board for three years. 

In justice to the two professions how- 
ever it must be explained their questions 
were furnished by a doctor’s office girl 
who clipped them from the “Medical 
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World.” The successful applicants were 
determined by putting the names in a hat 
and drawing out whatever per cent had 
been agreed upon. This saved looking over 
a lot of papers and gave everybody a 
square deal. This was accidently found 
out when the janitor’s little boy was issued 
two certificates to practice medicine, he 
having slipped his name in the hat while 
the board of examiners were down in the 
basement. The questions given by the 
board were sufficiently perplexing to guar- 
antee the technical knowledge of each ex- 
aminer and were not supposed to be ans- 
wered eorrectly by any sane practitioner. 
Combining (NH4)3P04 11Mo 03 6H20 
with KHC4H406 is a trivial task for an 
ordinary member of an examining board, 
but questions of this kind proved a labori- 
ous proposition for our doctor. 

For three days the old gray head pored 
over his examinations, the shoulders droop- 
ing lower each day. At last the night- 
mare ended, he was taken home and put 
to bed singing and jibbering. He imagined 
he was a Hydatid cyst about to be punc- 
tured by a party of Oxyuris Vermiculares 
who were out seeing the town. Next he 
was demonstrating a Whitehead hemor- 
rhoid operation to the board of examiners, 
made too much traction and pulled the epi- 
glottis out. Then he spent two days try- 
ing to combine HNO38, 606, and Dakin’s 
solution into a food suitable for a baby 6 
months old with two wisdom teeth who 
complained of bearing-down pains. When 
his brother arrived from Kansas he in- 
sisted upon going back with him and four 
weeks later was able to make the journey. 
The daughter was placed in a sanitarium, 
the mother remaining with her. The doc- 
tor went back to the old home town in 
Kansas to resume practice where the sky 
is the bluest, the sun is the hottest, and 
the people the best of any place in the 
world. 

Moral—If you want to change your lo- 
cation, learn the plumbing trade. 


Excerpts by The Prodigal 


MUSICOTHERAPY 

Music is a recognized therapeutic cura- 
tive agent. It is not in common use by 
the medical profession. It is used in the 
insane asylums and has been for many 
years. It was used in these institutions at 
first because the noise drowned more un- 
pleasant sounds and attracted the atten- 
tion of the daffy ones; probably? Having 
the same effect as the Tom Tom. The 
scientific use of music in mental diseases 
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was not understood. It was used on the 
principle of the laity in their advice to the 
sick—to “Take something.” Music is one 
of nature’s products. It is a creative ex- 
pression of harmony. The mechanism (key 
board) of the ear is the receiver. The key 
board of the piano is patterned after the 
acoustic receiving apparatus of audition. 
Sound waves are conveyed to and hit these 
keys and cause the different, but harmoni- 
ous sounds. Each auditory key, like that 
of the piano, makes but one sound. One 
sound only and always the same kind of 
sound, when normal. There are five or 
six special senses; namely, hearing, seeing, 
smelling, tasting and feeling. Intuition? 
Satisfying these senses puts the physical 
man at ease. When these senses are nor- 
mal, the man like the tuned instrument is 
ready to function harmoniously. These 
five or six senses are interdependent one 
upon the other. They are helpers each to 
the other, synergists. For example, the 
eye helps the ear in hearing and vice versa. 
The nose helps the taste for food. The 
odor of the food makes it taste better, 
helps the appetite. Again it is by the 
special senses that man is able to differ- 
entiate between the pleasant and the un- 
pleasant things. Between the harmless 
and the injurious or harmful ones. All the 
senses have to be satisfied and all the de- 
sires gratified, both natural and acquired, 
to put the human at ease. Man has requi- 
sitioned everything in the heavens above 
and in the earth beneath to satisfy the 
senses. When all of the special senses are 
in harmony, each one adapted to the other, 
there is music in the soul. 

In one sense instrumental and _ vocal 
music is a by-product, an asset to the 
capital—Life. Its use adds to the sum 
total of human happiness. Like the meat 
packers by-products, it is life’s profit. The 
use of music is the price of culture. It is 
an evidence of evolution, of progression 
toward the higher life. It tends to sooth 
the inner longing for something better in 
life. It is proof that man has something 
in him other than brute. Music like sym- 
pathy is the aroma of the flowering fruit 
of the soul. It harmonizes, puts at ease 
and to rest, discordant, vibrating, tingling 
terminal nerve filaments of all the senses. 
It is the hand maiden of all the senses. And 
in its use for the sick a specialist is not 
necessary. The family doctor is the one 
to dose it out. His musical talent is on a 
par with that of his patient. He harmo- 


nizes with his patient or he would not be 
treating him. The doctor can determine 
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the kind, or character of the music to use 
by the church, or no church, the man be- 
longs to, the same as a man’s religion may 
be known by the automobile he ownes. For 
example, a Baptist drives a Mercer, a. 
Catholic a Pope and a Christian Scientist 
a Ford and thinks he is riding in an auto-. 
mobile; and all other owners are Pundits. 

In making a selection of songs for the 
weak and mentally depressed it will be safe 
for the poctor to omit, “Hark from the 
Tomb that Doleful Sound,” or “In a Lonely 
Graveyard.” Again—the average doctor 
can’t sing. He should not try. If he has 
a melodious Caruso voice, is handsome, 
real pretty, he should not dispense drugs. 
He should proctice on his shape and voice. 
The phonograph is the doctor’s salvation. 
Every family has one or can borrow from 
a neighbor. Hence the doctor should not 
risk the loss of a patient by trying to sing 
to him. 

The music should fit the sick one and not 
try to fit the sick one to the music. It is 
no time to cultivate the uncultivated ear 
to classical music that cannot be under-. 
stood. Such teaching wastes time and is 
a breaking away from old and set impres- 
sions and is liable to jar the ear and cause 
pain—producing the opposite effect from 
the desired therapeutic effect. The pa-. 
tient’s taste should be consulted and the 
old tunes of childhood and early life may: 
be ventured. If the patient is temporarily 
daffy empiricism is the way out. The dose 
should be given under the supervision of’ 
the attending physician. It must be pala- 
table and leave a taste for more. A yearn- 
ing for the doctor to come and repeat the 
dose; but not so long between doses as to 
defer hope too long “which maketh the: 
heart sad.” It is well to remember, also,. 
that there are persons born without a 
musical ear. Some or all of the musical 
acoustic keys are missing. Other keys 
may be rudimentary or deformed and can- 
not function. Nature has made a bauble, 
seemingly, as in deaf mutism, or spina- 
bifida, or lacking an ear. Where there is 
this lack or deficiency in development of 
the musical acoustic receiver, training 
does no good. It is said of such a one, 
he has no ear for music. The percentage 
of this class of persons is small. But there 
are enough of such persons to bar the. 
axiom in musical therapeutics. To some 
of these defectives music is distressing. In 
that class of patients omit music. The doc- 
tor may have to learn the patients distaste 
for music, not from what the patient says,. 
but from the effect the music has upon, 
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him. For some persons are so sensitive of 
their lack of appreciation of music that 
they try to hide the hidden deformity, the 
same as they would a misshapen member 
of the outer body. 

These vaudeville remarks are made in 
earnest and in jest. In earnest because 
believed. In jest for the etching effect or 
sticker. And second—they are made for 
those whose musical talent and knowledge 
are in an X-ray class with the Prodigal. 

HAS-BEEN VERSUS QUITTER 


A doctor should not regret being a has- 
been, if he has done his bit. Being a has- 
been and not knowing it is a misfortune 
to the ego. When the shade of profession- 
al life begins to obscure the vision of medi- 
cal progress or when the whirligig of time 
rotates beyond the center, lessening its 
rotary motion, as evidenced by loss of in- 
terest in his work, he has crossed the bor- 
der and begun his journey in has-been- 
land. The doctor who recognizes the 
scenery and the landscape and the paved 
boulevards, in fact takes it all in at one 
kaleidoscopic view and notes the proces- 
sion and the music and drops in line and 
steps off gracefully as he should do, has 
no regrets or pity coming to him. In fact 
he is in luck. True he is up against the 
real thing—he has been all his professional 
life. He has familiarized himself with the 
inevitable and is prepared for the change. 
He meets his guest half way. There is no 
surprise. It is the same as meeting an old 
expected friend whose acquaintance has 
been ripening by the introduction of time 
until there is a pleasure, a oneness in meet- 
ing. The doctor can now sit down in the 
shade of the evergreen tree, by the road- 
side and fan himself and watch the pro- 
cessions pass by. Having marched in the 
medical procession himself, he knows what 
it means to be a marcher. Nature has 
satiated his desire to march, but has in- 
creased his pleasure in watching the pro- 
cession go by in double quick step of 
greater efficiency. He contrasts the old 
with the new; the defects and progress in 
medical evolution. That perfection has 
not been reached, but the goal is nearer. 
The has-been age is the let go time in 
life. It is the rest time, the time to think, 
to study, to find out what he is here for 
and to cultivate the fallow land of the soul. 

The Quitter—He is a misfit, a mistake. 
He is neither food nor garbage. There is 
no place for him among men or beasts. He 
cannot be used for fertilizer. He has to be 
made over, but it cannot be done in time— 
there is not enough time left. He is a 
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pessimist, a kicker, a faultfinder. He has 
been outdistanced in the professional race. 
He has been tested and found wanting. He 
never had it in him. It was not the test 
that broke him down—the test showed 
that it was never there. 

This diatribe is applicable to a quitter 
in any and all walks of life, but especially 
to the medical quitter, who forsakes all 
interest in scientific medicine and goes 
off on a tangent of nebulism. A kind of 
self luminous mass of attenuated matter 
outside the medical solar center, to fool 
the sick. 

Creative intelligence only can renovate 
such an one and forge the missing link. 
Peace be to the Quitter’s ashes—Selah. 


Keep the Home Fires Burning 


Before the war the United States was 
dependent on foreign sources, chiefly Ger- 
man, for supplies of chemicals, dye stuffs, 
drugs, optical glass, chemical porcelain, 
surgical instruments, and scientific instru- 
ments of several sorts. Until importations 
stopped, we did not fully realize our help- 
lessness and weakness. Now we know and 
are resolved to make, at home, all the 
things which, before August, 1914, we had 
to have from Germany or go without. As 
Secretary of Commerce Redfield says, ‘“We 
should never again find ourselves in the 
position that developed in the early part 
of the war, where needing many things, 
we found ourselves making almost none.” 

The making of medicinal chemicals is 
an essential industry both in peace and 
war. The United States has the materials 
and the scientific knowledge, the equip- 
ment and the capacity to compete with the 
best medicinal products of foreign man- 
ufacture. 

The U. S. Federal Trade Commission 
and the Chemical Foundation are making 
it possible for American manufacturing 
chemists to produce, in this country, those 
products which, until the war, were con- 
trolled in Germany. 

Among these products are barbital, in- 
troduced as veronal, procaine, introduced 
as novocaine, and cinchophen, introduced 
as atophan. 

The Abbott Laboratories of Chicago has 
done splendid pioneer work in producing 
these and other products used by the med- 
ical profession and hospitals. If made 
worth while, they can always find the fuel 
to keep the home fires burning. 

Booklet giving indications for and dos- 
age of cinchophen will be sent on request 
to the Abbott Laboratories, Chicago. 
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What Do the People Owe the Medical 
School? 

Some of our legislators excuse their re- 
luctance to make a sufficient appropriation 
for the Medical School by charging the 
medical profession of Kansas with appar- 
ent indifference to its existence. 

Why should the medical profession be 
less indifferent than other people? From 
a business man’s point of view there is no 
reason for our showing any great en- 
thusiasm over an institution constructed 
and conducted primarily and secondarily 
for the benefit of—not the medical profes- 
sion—but the people of the state. It is 
of no interest or benefit to the medical pro- 
fession except as it serves the people of 
the state, and serves them in the same 
way and to the same ends that we serve 
them. 

For years past the doctors have per- 
sistently forced upon the people repeated 
vaccination against typhoid fever until 
they have finally and completely deprived 
themselves of that once most lucrative and 
dependable source of income. 

If the campaign against venereal dis- 
eases continues to be prosecuted on the 
same vigorous lines that have marked its 
beginning, in a few short years another 
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most prolific source of revenue will have 
entirely disappeared. And yet the doctors 
are in front of, in the midst of and behind 
this movement. 

A good many years ago a school of 
medicine was started at the University. 
It did not amount to much and it did not 
grow very rapidly, but is was kept alive. 
Then an old retired physician who wished 
to perpetuate his name in the medical 
history of the state donated lands and 
money for the building of a medical school 
at Rosedale. Another retired physician, 
one time Governor of the state, left his 
estate to the University with the expressed 
wish that it be used for the medical school. 
During all these years, however, the state 
has made niggardly provisions for the 
maintenance of the school. Even the es- 
tate of Dr. Robinson is not permitted to 
be used for the purpose he desired. The - 
buildings are largely unsuitable for the 
present requirements, are wholly inade- 
quate for the demands upon them and-are 
very deficient in equipment, but the rep- 
resentatives of the people do not provide 
for their improvement. 

During the past four years Nebraska 
has expended $500,000 in equipment for 
its medical school. Quite recently Okla- 
homa has erected a $200,000 hospital for 
its medical school. Kansas provides for the 
maintenance of its school on a most eco- 
nomic basis and for the very modest sal- 
aries of a part of its faculty. Only thirty- 
eight per cent of its faculty receive any 
salary. Sixty-two per cent of the mem- 
bers of the faculty of our medical school 
donate their services—not only their ser- 
vices as teachers, but their services in the 
hospital and in the free dispensary. 

During the year ending June, 1918, the 
hospital cared for 1,187 patients, poor 
sick people of the state, who remained in 
the hospital an average of 14.5 days each. 
The hospital has only sixty beds including 
those in the corridor that are used for 
children and ‘there is always a waiting 
list. Patients are sometimes compelled to 
wait two weeks or more before they can 
be accommodated. This is the state’s hos- 
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pital where the best medical and surgical 
attention is given the people without 
charge. During the same period 2,973 
poor sick people were given free medical 
and surgical attention in the Dispensary. 
To these 2,973 people 12,367 treatments 
were given. If we calculate the hospital 
service at the lowest ward rates, and the 
medical services according to the lowest 
fees charged—leaving out entirely the 
usual fees for the very many surgical 
operations included in this service—the 
value of the services rendered the people 
by the medical school is $77,527. 

But all this service is secondary to the 
primary purpose of the medical school—a 
by-product one may call it. The primary 
purpose is to prepare men for the practice 
of medicine and to prepare them thorough- 
ly and scientifically. For this purpose, in- 
cluding salaries, maintenance of the hospi- 
tal, the dispensary and scientific depart- 
ments the state has appropriated $53,- 
759. There are in the medical school, in 
all classes, 136 students. The state there- 
fore pays $395.28 each for the year’s 
training of these students, but the state 
receives in actual value of services ren- 
dered $77,527, a net profit of $23,768 or 
$174.76 per student. Soon the state will 
furnish a larger hospital, more equipment 
and better facilities, and the amount of 
these services to the poor people of the 
state will be trebled. 

When the last legislature conditioned its 
appropriation of $200,000 for a new hos- 
pital upon the raising of a sufficient sum 
by Wyandotte County to purchase addi- 
tional ground, it was possibly a recognition 
of the principle that the county in which 
the hospital is located would benefit more 
largely and more directly than other parts 
of the state, but it also unintentionally per- 
haps, afforded an opportunity to show to 
what extent the services rendered by the 
school and hospital are appreciated by 
those to whom these services are most 
readily available. It is a safe prediction 
that among the most active in the com- 
paign for these funds, if not also the 
most liberal contributors, will be found 
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the members of the medical profession. 

Members of the medical profession have 
donated more than the amount invested in 
the medical school plant. Two-thirds of 
the doctors, who are teaching the students 
and caring for the sick in the hospital and 
dispensary, donate their services to the 
state. At the lowest estimate of their 
actual value the services rendered the peo- 
ple by the medical school—outside of its 
educational function—amount to nearly 
fifty per cent more than the amount ex- 
pended by the state. 

A financier would certainly question the 
business sense of one who gives thus freely 
of his time, his energy and his capital to 
promote a competitive industry. No law- 
yer, or banker or merchant could tell why 
the doctors forced upon an unwilling peo- 
ple the preventive measures against small 
pox and against typhoid fever; nor why 
they have projected with still greater 
energy this campaign against venereal 
diseases. None but the thoroughly com- 
petent conscientious doctor, who is loyal 
to his people and his profession, can ans- 
wer that question. 

For although the art of healing the sick 
has of necessity become a business, there 
is still some of the sentiment of the artist 
in those who practice it; there is some of 
the spirit of the explorer, but without the 
stimulus of a possible great name which 
succeeds to a great achievement. The 
greatest achievements of the physician are 
of such an intimate and personal kind that 
they must ever remain unhonored and un- 
sung. 


Be careful when you make your will. Be 
sure that its terms are specific and defi- 
nite. When you think you have left your 
estate to your son the lawyers may find 
that you have really left is to your di- 
vorced second wife’s cousin’s nephew. You 
may bequeath a hundred thousand to 
found a hospital for crippled children and 
die in fond belief that your memory will 
be perpetuated in a good work. But if 
there are means of communication with 
the other world, you may find that the in- 
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terest on the invested income from your 
hundred thousand will be used only to buy 
crutches. 

One of the pioneers of Kansas, one of 
the gentlemen who helped to make a good 
deal of Kansas history, who was greatly 
interested in the educational institutions 
of the state, who was himself a graduate 
in medicine, wished to aid in the develop- 
ment of a great medical school in the state 
he had helped to build. He left his estate, 
worth something like a hundred and fifty 
thousand dollars, for that purpose, as he 
thought. Years after his death, after 
many and weighty legal opinions had been 
secured, the medical school is permitted to 
receive the interest on the income of this 
estate. 

The conditions were not quite such as 
might be inferred from the foregoing. The 
State is apparently willing to receive be- 
quests, but insists that there shall be no 
strings attached. However it has usually 
been its policy to dispose of such bequests 
as the donor desired. Why in this instance 
his wishes were ignored can, perhaps, be 
explained by the lawyers, to their own 
satisfaction at least. 

Among the things that impress one in 
reading the many medical and surgical re- 
ports of the world war, is that so much of 
the experience gained before the war was 
apparently lost, so many of the things al- 
ready learned had to be learned over again. 
Many of the newer plans of treatment 
adopted in the beginning were superseded 
by methods already proven in civilian prac- 
tice. After much of the current literature 
has been reviewed one concludes that sur- 
prisingly little of actual value has been 
added to medicine by the experiences of 
the war. 


Without presuming to question the effi- 
ciency of psychotherapy, without doubting 
the acute perception of those who practice 
psychoanalysis, one must feel some mental 
inferiority who reads the reports of such 
analyses. Those ancient interpreters of 


dreams were amateurs when compared. 
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with our modern seers. The childish 
credulity, however, with which these analy- 
ses are presumably accepted by the un- 
fortunate derelicts suggests a degree of 
imbecility beyond the benefits of even 
psychotherapy. 


R 

F. W. Shaw (Am. Review of Tuber.) 
reports some experiments upon rabbits 
which show that pulmonary collapse favors 
the formation of tubercles. After one 
lung had been collapsed rabbits were in- 
jected with a suspension of human tubercle 
bacilli. In each instance tubercles were 
found in the collapsed lung, and in no 
other organs of the body, and this oc- 
curred whether the injection were made 
into the trachea or into the ear. 

An Appeal for Human Embryological 
Material 
WILLIAM M. GRAVES, St. Louis. 

In 1906 I observed certain malformations 
of the human shoulder-blade, and in con- 
tributions to current literature I have 
given them the collective name, “the sca- 
phoid type of scapula,” and pointed out 
some of its hereditary, clinical and anatom- 
ical significance. 

Probably the most important observa- 
tion connected with this type of scapula in 
man is its age of incidence; that is to say, 
it occurs with great frequency among the 
young and with relative infrequency among 
the old. There appear to be two possible 
explanations of this fact: Either (a) one 
form of shoulder-blade changes into the 
other during development and growth, or 
(b) many of the possessors of the scaphoid 
type of scapula are the poorly adaptable, 
the peculiarly vulnerable, the unduly dis- 
ease susceptible—the inherently weakened 
of the race. 

I have attempted to answer these ques- 
tions by seeking evidence in various direc- 
tions and one of the most important of 
these has been a study of intra-uterine de- 
velopment of shoulder-blades. My investi- 
gations in this direction have been limited 
by the material at my disposal, which has 
been inadequate for a definite solution of 
this phase of the problem. I am, there- 
fore, appealing to physicians for fetuses in 
any and all stages of human development. 

It is desired that the material, as soon 
as possible after delivery, be immersed in 
10 per cent formalin in a sealed container, 
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and be forwarded to my address, charges 
collect. Due acknowledgment will be made 
to those forwarding material. Address 
727 Metropolitan Building, St. Louis, Mo. 


R 
The Mental Hygiene Movement 

What would you do if a case of mental 
disorder suddenly developed in your own 
household? 

Supposing the patient were delirious, 
frenzied, or uncontrollable, what would you 
think of the present necessity of locking 
him up in the county jail to await trial? 


If the treatment he received subsequently, - 


which might be the best available, was 
wholly unsatisfactory, owing to inadequate 
provisions, what would you do about it? 

Would it ever have occurred to you that 
the tragedy might have been prevented? 

About ten years ago a resident of New 
Haven, Conn., by the name of Clifford 
Beers, developed such a mental disorder, 
and his family (like thousands of others 
each year) were for the first time up 
against the questions hypothetically pro- 
posed above. 

Mr. Beers became seriously disturbed 
and was (after divers sad experiences) 
finally committed as insane in a state hos- 
pital. In this institution he was appar- 
ently more mistreated than treated, and 
suffered greatly. The sufferings of his 
family with grief for a supposedly “incur- 
ate insane” son and brother can be imag- 
ined. 

This “incurably insane” man recovered! 
He left the hospital for the insane con- 
vinced that the public had too long ignored 
the fate of the mentally sick. He became 
imbued with the idea that others with 
mental disease could get well, like himself, 
if properly treated; that the public itself 
was largely to blame for the mistreatment 
of mental cases, the inadequacy of provi- 
sion for them, and the retardation of the 
science of prevention and treatment, by its 
callous indifference to the whole subject. 
He talked with leading psychiatrists of the 
country and became still further inspired 
by the information that many mental dis- 
eases are preventable! 

With tremendous inspiration and energy 
he set about to organize an association for 
spreading information about these facts. 
He wrote a remarkable book, which every 
one ought to read, entitled ““A Mind That 
Found Itself.” He organized a local organ- 
ization; this became a state organization, 
and finally a national organization was 


founded; the funds were solicited, the em- 


ployes secured, the machinery started. 


State organizations affiliated with the na- 
tional organization followed, and soon all 
over the United States there were state 
organizations, leagued with the National 
Committee of Mental Hygiene, for the 
spread of information about mental dis- 
ease, its prevention, its cure, and the se- 
curing of proper legislation, proper atten- 
tion, proper provision for matters pertain- 
ing to diseases of the mind. 

The work of these associations has be- 
come very broad and very extensive. Sur- 
veys of the states were instituted to ascer- 
tain the numbers of uncared for cases, the 
adequacy of the provision, the misplaced 
cases, the feeble-minded children in pris- 
ons and crazy men in penitentiaries and 
demented women in poor-houses. (Do not 
delude yourself into supposing that such is 
not the case in your state.) Help for the 
returned soldier with shattered nerves is 
proffered, the school children with difficul- 
ties are examined and reclassified or pre- 
scribed for, the court cases are supervised 
by mental experts so that mental examina- 
tion may precede legal examination, and 
many other activities are afoot. Some of 
these are conducted by the national, some 
by the state organizations. 

The situation in Kansas is detailed be- 
ow. 

To summarize, then, the Mental Hygiene 
movement arose from the efforts of one 
man, now supported by thousands of pro- 
gressive people all over the United States. 
Its aim is to reduce, by organized endeavor, 
the alarming amount of mental disorder 
and disease, or as it is officially put: “To 
work for the conservation of mental 
health; to promote the study of mental dis- 
orders and mental defects in all their forms 
and relations; to obtain and disseminate 
reliable data concerning them; to help 
raise the standards of care and treatment; 
to help co-ordinate existing agencies, fed- 
eral, state and local; and to organize in 
every state in the Union an affiliated So- 
ciety for Mental Hygiene.” 

THE KANSAS SITUATION 


Kansas has no state society or associa- 
tion for Mental Hygiene, or anything cor- 
responding to it. 

About three-fourths of the states of the 
Union already have such organizations. 

Facing this remarkable retardation (for 
so progressive a state) Governor Allen ap- 
pointed, soon after his accession to office, 
a State Commission on Mental Hygiene. It 
was the avowed purpose of this commission 
to study the Kansas problem, and to take 
steps to correct the present lack. Every 
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one recognizes the need for something like 
the Mental Hygiene movement, and it only 
remains for the machinery to be set going 
to inaugurate in Kansas an association such 
as now exists in most of the other states. 

The Governor has exerted a maximum 
effort in bringing this about. The Com- 
mission he has appointed immediately took 
up the assigned duty. The secretary went 
to New York, conferred with the officers 
of the national organization, and made ar- 
rangements for a personal visit in Topeka 
for one of them in August and several in 
November. 

Members of this Commission met in To- 
peka October 3 of this year, 1919, for the 
completion of these plans. In November 
a second meeting will be held, at which 
time every citizen of Kansas who is inter- 
ested in the subject of Mental Hygiene is 
invited to attend. At this time, it is pro- 
posed, a state association might be formed. 
This meeting will be held in Memorial 
Hall, Topeka, November . 

There will be speakers of national rep- 
utation, and information of unparalleled 
interest, to you. And you are invited if 
you are a citizen of Kansas. 

R 


BOOKS 


“What We Know About Cancer” 

A hand-book for the medical profession. Prepared by 
a committee of the American Society for the Con- 
trol of Cancer, American Medical Associated Press, 
Chicago, 1918. 

The American Society for the Control 
of Cancer has been in existence and work- 
ing effectively for a number of years. The 
sole object of the society, at present at 
least, is the “dissemination of facts in re- 
gard to cancer to the end that its mor- 
tality may be reduced by a wider knowl- 
edge of the disease.” 

The effort represented by the present 
pamphlet has perhaps the most far-reach- 
ing possibilities for good of any single at- 
tempt to lessen cancer mortality under- 
taken in this country. 

It is no longer necessary to argue the 
point that delay is the one great factor 
in cancer mortality. At least four-fifths 
of cancer deaths could be prevented by 
early recognition. The conditions neces- 
sary for recognition of cancer in ample 
time for cure are not ideal but distinctly 
practicable. Public education is one im- 
portant pathway of improvement, but edu- 
cation of the medical profession itself is 
of equal if not greater importance. Sta- 
tistical studies have shown that in the 
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majority of cases the doctor has had the 
cancer patient “under observation” over a’ 
year before efficient curative treatment is 
instituted. It is needless to state that dur- 
ing this year the majority of cases have 
changed from curable to incurable. As 
the pamphlet itself somewhat mildly puts 
it, “The conditions call for a far keener 
appreciation of responsibility for the mor- 
tality from cancer than now generally ex- 
ists in the medical profession.” 

It is not possible here to abstract this 
pamphlet which is already so condensed. 
The general facts concerning cancer are 
outlined and then each important type and 
site of cancer is taken up in detail and 
the forms, symptoms, standard treatment, 
and results to be expected are outlined for 
each type. 

The chief point we would make here is 
that if every medical man would study and 
seriously apply the teaching in this pam- 
phlet, which he can read in an hour, the 
question of delay in cancer would be solved 
in so far as it is referable to the medical 
profession. The ultimate possible good 
obtainable from the widespread dissemina- 
tion of this pamphlet is so great that we 
would urge every possible means to get it 
into the hands of as many medical men 
of all classes as possible. It can be had 
from the American Medical Association, 
535 N. Dearborn Street, Chicago, for 10 
cents. If you are a trained surgeon, get 
it. It will interest you. If you are fur- 
ther afield, get it and study and apply it. 
If you feel misgivings that some of your 
cases in the past might have been saved 
had you been more sure and acted more 
promptly (and who of us does not have 
such misgivings?), get it. It will help you 
in future cases. 

We would especially beg the assistance 
of boards of health, both state and munic- 
ipal, and of medical societies in distribut- 
ing the pamphlet. It can be bought cheaper 
in quantities and sent out with your other 
mail matter with almost no extra cost or 
trouble. When such a simple means for 
such far reaching good is in our hands it 
is a pity to let it lie neglected. 

The mind cure is now rampant. The 

body is becoming a negligible quantity. 


' There is danger of losing sight of it. The 


regular medical profession is the only 
archive to preserve the unity of body and 
soul. 


: R 
The world war did more for medicine 
than a century of didactic teaching. 


| 4 
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SOCIETY NOTES 
BARTON COUNTY SOCIETY 

One of the most pleasing functions we 
have attended for a long time was the 
reception given the Barton County men of 
the M. R. C. by the medical society of that 
county at Great Bend the night of October 
16th. Out of about 24 practitioners in 
the county, 10 enlisted in the M. R. C. and 
did active service. This is a most credit- 
able showing and we question if many 
counties of the state did as well. 

Members of the profession and their 
wives gathered from the _ surrounding 
towns even as far away as Hutchinson and 
spent a social evening with music, ban- 
queting and toasts. 

Owing to the Hutchinson visitors having 
to catch an early train the program started 
at 7 o’clock and was put through with vim 
and energy. (Which, by the way, is more 
than can be said of a great many medical 
banquets.) 

Dr. H. C. Enbry, President of the Bar- 
ton County Society, in welcoming home 
returned physicians, delivered a well pre- 
pared address in a most earnest manner 
and paid a fine tribute to the men of the 
M. R. C. Dr. E. E. Morrison then took 
charge and proved himself a most able 
toastmaster. The following program was 
carried out and everyone went home voting 
the Barton County Society to be a mighty 
live proposition. 

The Citizen Soldier, Dr. J. A. Dillon. 

The Army Horse, Dr. N. W. Robinson. 

Congeniality in the Training Camp, Dr. 
T. J. Brown. 

- Some French Customs, Dr. C. W. Zugg. 

“It is Not Good That Man Should be 
Alone,” Dr. Benedict Jury. 

Big Game, W. A. Nixon. 

The Firing Line, Dr. E. H. Atkin. 

The French Sense of Humor, Dr. R. J. 
Wheeler. 

Selected, Dr. M. F. Russell. 

Good Night, Dr. Addison Kendall. 

Musicians: Mrs. Russell, Violin; Miss 
Charles, Flute; Miss Dodge, Piano. 

Roll of Honor: Dr. M. F. Russell, Dr. 
W. A. Nixon, Dr. N. W. Robison, Dr. R. J. 
Wheeler, Mr. S. S. Maginnis, Dr. C. W. 
Zugg, Dr. T. J. Brown, Dr. H. W. Jury, 
Dr. E. M. Adkins. 


CENTRAL KANSAS MEDICAL SOCIETY 
The Central Kansas Medical Society held 
it: vegular meeting at St. Anthony’s Hos- 
p tel, Hays, Kansas, October 21, 1919. The 
President, Dr. F. S. Hawes, called the 


meeting to order. The following members 
were present: Drs. Jamison, Blake, Meade 
Middlekauf, Anders, Hennerich, Bett. 
hauser, of Hays; Drs. Hawes, Stewart 
Cramm and Koerber, of Russell; Dr. 
O’Donnell, Ellsworth; Dr. Davis, Kanopo- 
lis; Dr. McCormick, Plainville; Dr. Stoner 
Ellis; Dr. Butler, Winona; Dr. Herrick, 
Wakeeney; Dr. Turgeon, Wilson and Dr. 
C. B. Francisco, Kansas City, Mo. 

The following program was read: 

X-Ray Pictures and Clinical Histories of 


- Same, Drs. Blake and Jamison. 


Renal and Vesical Calculi, Dr. A. O’Don- 
nell, Ellsworth. 

Treatment of Pneumonia—Per the 
Army, Dr. F. S. Hawes, Russell. 

The Treatment of Fractures of the Fe- 
mur and Their Management—Per the 
a, Dr. C. B. Francisco, Kansas City, 


0. 

_ After the banquet at the hotel Dr. Fran- 
cisco read his paper and demonstrated the 
apparatus used in the several forms of 
femur fractures which as appreciated by 
all present. 

After the program was completed all the 
members were invited to the home of Dr. 
O. B. Hennerich where they were royally 
entertained by the Doctor and his wife. 

Next meeting to be held at Russell, De- 
cember 10, 1919. 


SUMNER COUNTY MEDICAL SOCIETY 
; The Sumner County Medical Society met 
in the Commercial Club Rooms at Welling- 
ton, Kansas on Thursday evening, October 
9, 1919. 

The following program was prepared: 

A Clinic, by Dr. A. R. Hatcher. 

A Paper, by Dr. J. C. Wall, entitled “A 
Plea for Early Diagnosis of Cancer of 
Cervix.” 

A Paper on “Pneumonia,” by Dr. H. 
A. Vincent. 

The officers of the Society are: 

M. W. Axtell, President. 

W. M. Martin, Vice President. 

T. H. Jamieson, Secretary. 

BR 


Obituary 

Dr. Daniel P. Cook was borne at Cam- 
den, N. Y., September 8, 1851, and passed 
to his reward at his home in Clay Center, 
October 2, 1919, at the age of 68 years 
and 24 days. He moved with his parents 
from New York to Kalamazoo, Mich., 
where he grew to manhood, graduating in 
1880 from the school of medicine in the 
University of Michigan at Ann Arbor, 
where he received his M. D. degree. Dr. 
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Cook came to Kansas in 1882 and has been 
an active physician in Clay Center for 35 
years. He was married December 25, 
1884, to Miss Ella Webber, and his loving 
wife; two sons, Robert Roy of Topeka and 
Morrill I. of Enid, Okla.; one daughter, 
Florence, of Clay Center; and one sister, 
Mrs. Esther Hope of Kalamazoo, Mich., 
and one grandchild, Morrill Cook, Jr., are 
the immediate relatives in the bereaved 
family. 

Dr. Cook was honored with different 
positions of trust and responsibility. Under 
Governor Stanley he was appointed a 
member of the first state board of Medi- 
cal registration and examination. 


Reciprocity for the Old Fellows 

By a recent decision of the State Board 
of Registration and Examination the men 
who were licensed to practice before the 
requirement for an examination went into 
effect will again be given their rights. 
The regulation which was rescinded and 
which has been reinacted is as follows: 

QUALIFICATION No. 2 

That a certificate of registration or li- 
cense, issued by the proper board of any 
state, may be accepted as evidence of quali- 
fication for reciprocal registration in any 
other state: Provided, The holder of such 
certificate has been engaged in the reputa- 
ble practice of medicine in such state at 
least one year: Provided, also, That the 
holder thereof was, at the time of such 
registration, the legal possessor of a di- 
ploma issued by a medical college in good 
standing in the state in which reciprocal 
registration is sought, and that the date of 
such diploma was prior to the legal re- 
quirement of the examination test in such 
state. 


B 
The Samuel D. Gross Prize—Fifteen 
Hundred Dollars 


Essays will be received in competition 
for the Samuel D. Gross prize until Jan- 
uary 1, 1920. The conditions annexed by 
the testator are that the prize “shall be 
awarded every five years to the writer of 
the best original essay, not exceeding one 
hundred and fifty printed pages, octavo, 
in length, illustrative of some subject in 
Surgical Pathology or Surgical Practice, 
founded upon original investigations, the 
candidates for the prize to be American 
citizens.” 

Jt is expressly stipulated that the com- 
petitor who receives the prize shall publish 
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his essay in book form, and that he shall 
deposit one copy of the work in the Samuel 
D. Gross Library of the Philadelphia Acad- 
emy of Surgery, and that on the title page 
it shall be stated that to the essay was 
awarded the Samuel D. Gross prize of the 
Philadelphia Academy of Surgery. 

The essays, which must be written by a 
single author in the English language, 
should be sent to the “Trustees of the Sam- 
uel D. Gross Prize of the Philadelphia 
Academy of Surgery, care of the College 
of Physicians, 19 South Twenty-second 
Street, Philadelphia,” on or before Jan- 
uary 1, 1920. 

Each essay must be typewritten, distin- 
guished by a motto, and accompanied by 
a sealed envelope bearing the same motto, 
containing the name and address of the 
writer. No envelope will be opened except 
that which accompanies the _ successful 
essay. 

The committee will return the unsuc- 
cessful essays if reclaimed by their respec- 
tive writers, or their agents, within one 
year. 

The committee reserves the right to 

make no award if the essays submitted are 

not considered worthy of the prize. 
WILLIAM J. TAYLOR, M.D., 
JOHN H. JOPSON, M.D., 
EDWARD B. HopcE, M.D., 


Trustees. 
Philadelphia, May 15, 1919. 


Auto-Chir Functioning in Roumania 


The auto-chir, the mobile hospital pur- 
chased by the American Red Cross for the 
American Expeditionary Forces at a cost 
of $400,000, has been sent to Roumania. 
It was intended for France, but the sign- 
ing of the armistice ended the need there, 
and when Queen Maria of Roumania ap- 
pealed for help from the Red Cross it 
was decided to send it to the aid of the 
diseased and impoverished nation. 

The hospital was sent by ship from 
America to Bologna, Italy, thence on its 
own wheels to Bucharest under the care 
of Col. George de Turnowsky of the Amer- 
ican Army. The entire city turned out to 
greet it when it pulled up before the pal- 
ace grounds. 

The auto-chir consists of an X-ray 
truck, an electrogenic group with accessory 
parts, a heating plant, a rolling machine 
shop, an electric lighting plant, an operat- 
ing room with plate glass, cabinets con- 
taining every known surgical instrument, 
ambulance trucks containing beds for 
twenty patients, four ambulances capable 
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of accommodating six severely .wounded 
or twelve slightly wounded men, tent hos- 
pital trucks, an acetylene truck for light- 
ing up the hospital, store room trucks with 
large supplies of blankets, cots, sheets, 
dressings and drugs. There is also a large 
truck which contains sleeping rooms for 
doctors, nurses and internes. Eighteen 
huge trucks resembling American moving 
vans constitute the complete hospital. 

It has moved up near the Roumanian 
army, where it is functioning with a speed 
and efficiency that is bewildering the army 
personnel, practically all of which has 
turned out to see it. 

R 
- Solubility of Intestinal Ipecac Prepara- 
tions 

T. Sollman reports that in the adminis- 
tration of ipecac preparations against in- 
testinal amebas, salol coated pills are not 
always satisfactory, although with due care 
it appears quite feasible. He reports that 
emetin bismuth iodid, which is described 
in New and Nonofficial Remedies, is only 
slightly soluble in water and dilute acid, 
but dissolves quite freely in 1 per cent 
sodium bicarbonate solution. It is some- 
what soluble in the stomach and produces 
some digestive disturbances. Alcresta ipe- 
cac, an absorption product of ipecac and 
Fuller’s earth, though sold with the claim 
that the alkaloids are “physiologically in- 
ert as long as they remain within the 
stomach, and are rendered active when set 
free in the alkaline media of the intestine,” 
was found by Sollman not to be decom- 
posed with liberation of alkaloid by solu- 
tions having the alkalinity of the intes- 
tinal fluid. Ordinarily, it would not be 
expected that a substance which is quite 
insoluble in the intestines should still be 
effective on amebas. The findings of Soll- 
man demand a careful examination of the 
clinical evidence on which the use of al- 
cresta ipecac is based. (Jour. A. M. A., Oc- 
tober 11, 1919, p. 1125.) 

Vocational Education 

Vocational rehabilitation, similar to that 
now in operation for disabled soldiers and 
sailors, is provided for “persons disabled 
in industry or otherwise” in the Smith- 
Bankhead bill which has just passed both 
houses of congress. 

The bill provides one million dollars 
yearly to enlarge the scope of the original 
Smith-Hughes act creating the Federal 
Board for Vocational Education and its 
recent extension to cover war cripples so 
as to assure the maimed victims of indus- 


trial accidents, also, the opportunity for 
vocational re-training into skilled occupa- 
tions suited to their physical powers and 
restoration to useful, self-sustaining jobs, 
_ Physicians, especially industrial physj- 
cians, employers, state workmen’s compen. 
sation officials and organized labor ep. 
dorsed the campaign for this protective 
legislation, which was aggressively led by 
the American Association for Labor Legis- 
lation which is also active in promoting 
workmen’s health insurance as the next big 
step following the successful development 
of workmen’s compensation laws. 

“There are at present,” it was pointed 
out in the congressional debate, “more than 
one hundred thousand permanently in- 
capacitated workers in the United States, 
who will be benefited by this legislation, 
and this large army of casualties of peace 
is being increased at the rate of 11,500 
every year.” 

Under the bill as passed by congress the 
individual states must provide at least one 
dollar for each dollar expended by the fed- 
eral government on behalf of their own 
crippled workers. Several states have re- 
cently taken favorable action in anticipa- 
tion of congressional co-operation now as- 
sured in the Smith-Bankhead bill. 

Formaldehyde Tablets 

During the recent influenza epidemic a 
variety of tablets or lozenges were adver- 
tised which were claimed to owe their as- 
serted value to the fact that they contained 
formaldehyde and liberated it on contact 
with the saliva. Tablets containing hexa- 
methylenamine or other formaldehyde com- 
pounds can neither cure respiratory infec- 
tion, nor even confer a protection against 
such infection. To be effective, formalde- 
hyde would need to be supplied to the en- 
tire respiratory tract continuously for some 
time, or else in concentrations that would 
be distinctly irritant and damaging to the 
tissues. Some years ago the Council re- 
ported on the inefficiency of formamint, 
which was said to be an efficient germicide 
by virtue of the liberation of formalde- 
hyde on contact with the saliva. To call 
attention to the inefficiency of this form 
of medication, the Council on Pharmacy 
and Chemistry now reports that the fol- 
lowing were found inadmissible to New 
and Nonofficial Remedies: Hex-Iodin (Dag- 
gett & Miller Company, Inc.), Formotol 
Tablets (E. L. Patch Company) and Cin- 
U-Form Lozenges (McKesson & Robbins). 
(Jour. A. M. A., October 4, 1919, p. 1077.) 
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